, lialhe's
Ceneration

i
<l

FAMILIES CHLDREM RESDURCES

Lmkmg

Childcare Connections

Easter Seals—Goodwill
Training in a Manila
Envelope (TIME)
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Promising Practices are models or programs that demonstrate the best available current

technology, philosophy, or processesin the field of family and children’ s services. They
demonstrate community collaboration directed at improving the well being of families and

chil
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dren by:

Preventing duplication and improving delivery of services

Involving appropriate stakehol ders from the community in all phases of the program
Having a clearly defined mission, objectives and evaluation process that collects data
and measures progress

Operating under a not-for-profit directive

Pur pose/Mission/Objectives. Our mission is to increase the availability of quality,
affordable childcare, and to promote the care and development of children.
Description: Childcare Connections (CCC) is a Childcare Resource and Referral
agency (CCR&R) that was established in 1985 and serves Ada, Boise, EImore, and
Valley counties. We help familiesidentify quality, affordable childcare; provide
training and technical assistance to childcare providers; develop and implement
innovative grant funded projects to enhance the well being of young children and their
families; and contract for corporate employee childcare benefits.
Coordinating Strategies: CCC isaUnited Way agency and collaborates with other
nonprofitsto enhance the well being of children and avoid duplication of service,
including other United Way agencies.
Contact Information: MyrnaFerguson, Referral Coordinator

Childcare Connections

1607 West Jefferson St.

Boise, ID 83702

208-342-4453 x255, fax: 208-336-0880

cccmsg@mtnstatesgroup.org

www.childcare/boise.org

Purpose/Mission/Objectives: The Easter Seals-Goodwill mission is to assist people
with disabilities achieve maximum independence in their lives. The purpose of
Training in aManila Envelope (TIME) isto train childcare providers how to include
children with disabilities into their programs. Our objective isto have more providers
care for children with disabilities and help providers devel op the skills and abilities
they need to work with children with special needs.

Description: Easter Seals-Goodwill Industries offers a free self-paced correspondence
coursetitled Training in a Manila Envelope for childcare providersin Idaho. The
course is designed to help providersintegrate children with disabilities and other
specia needsinto their child car programs. Enrollment is open to all childcare
providers and anyone seeking to learn more about inclusive childcare. This
correspondence course suited to all providers even thoseinrural areas.

Coordinating Strategies: We have coordinated the training with Idaho Department of
Health and Welfare who sponsored the free training for 40 participants. We have
worked with Boise City Licensing to provide renewal hours for the course. This
training has been successful in Montana through the Rural Institute’ s Childcare Plus



Parents and Youth Against
Drug Abuse (PAYADA)

=

Promising Practices-2

since 1996. The training includes an “Inclusion Skills Self-Assessment for Early
Childhood Professionals. The self-assessment includes skills and strategies used by
early childhood professionals to effectively promote the inclusion of children with
disabilitiesin typical early childhood settings. The self-assessment highlights what the
teacher/provider does as opposed to the impact of the environment, routine,

equipment, or other variablesthat can contribute to the successful inclusion of children
with disabilities.

The self-assessment was designed to use in childcare and preschool programs
serving children from infancy through 8 years of age. Because it focuses on adult
behaviors as opposed to child outcomes, it can be used by childcare providers and
other early childhood professional in avariety of settings, including family childcare
homes, childcare centers, preschool programs, and HeadStart programs.

After each chapter (module) the participantsfill out an evaluation telling what
they liked and what they would change about the course. Each participant keeps a
journal to tell what he or she needs to do to meet the needs of the children they are
serving.

Community Awareness/Outreach: There are few childcare provider s that know how
to include children with disabilities, so it isimportant to reach as many people as we
can. We sent out emails and/or lettersto all childcare family providersand centersin
the Boise and Mountain Home area. We had information in the newspaper and the
early childhood resource and referral agencies' newsletters. We advertised early
childhood classes at Boise State University. Currently we have 28 participants taking
the self-ready course and can accept 12 morein thisfree training opportunity.
Recommendations: This courseis particularly important to reach childcare providers
who do not normally attend classes as they can do the coursework on their own time.
This course would work well throughout Idaho even in the rural communities where
childcaretraining is needed but it is difficult for providersto travel to reach training
sites.
Contact Information: TheresiaMuli, Self Study Train Coordinator

Easter Seals-Goodwill 1daho

1465 S. Vinnell Way

Boise, Id 83709

208-378-9924, fax 208-378-9965

theresiak@esgw.org

Purpose/Mission/Objective: PAY ADA is proud to be an important part of the effort
to prevent alcohol and other drug abuse across |daho and the nation. PAYADA is
committed to increasing the numbers of drug-free youth throughout the state of 1daho
by sharing information, providing a cohol and other drug education, training youth and
adult leaders, providing activities and building partnerships within the community.
Description: PAY ADA sponsors evening education classes for 5th and 6th grade
students and their parents. In Ada County, PAY ADA offers about 30 (3 weeks each)
classes each year with about 30 participants per session. “It’s an Attitude” is designed
to help studentsin grades 5-12 find alternative activities and ways to have fun without
acohol or other drugs. Students’ sign an alcohol- and drug-free pledgeto receive a
free membership card that entitles them to participate. Thisincludes studentsin every
Ada County school, home schoolers, youth from Juvenile Detention, and other at risk
youth.

PAY ADA staff, volunteers and Elementary School Resource Officers visit local
school classes on aregular basis. The ESRO’ s provide ongoing student support in the
development of resistance and refusal skills. PAY ADA volunteers present seminars for
business and community groups upon request. The local PAY ADA program provides
ongoing training and support for affiliate PAY ADA programsin other areas of the
state.
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PAY ADA alows youth the opportunity to develop a positive identity through
personal power, building self-esteem, providing a sense of life purpose and
encouraging an optimistic view of the future. PAY ADA believes that effective
prevention programming requires broad-based support for youth who choose to be
drug-free and positive-norming peer associated for those who struggle to do so.
Coordinating Strategies: PAY ADA recognizes no single agency can be successful in
combating the problems of alcohol and other drugs. By networking with other
organizations PAY ADA has organized various community elements together to
effectively educate as many parents, youth and community members as possible
through the use of police officers, school counselors, parents and other volunteers.
PAY ADA works closely with the Boise Police Department, Ada County Sheriff’s
Department, Meridian Police Department, Garden City Police Department, Boise
School District, Meridian School District, Kuna School District, City Recreation, both
YMCA'’s, and other youth organizations throughout the valley to provide opportunities
for your peopleto be drug free.

Evaluation, Data Collection and M easurements. PAY ADA evaluatesits programs
on an ongoing basis to determineif it is meeting its goals and objectives. Graduate
students at Boise State University conducted a complete program evaluation in spring
2000. PAY ADA evaluates its programs using the following methods:

Documentation on the number of participants

Documentation of participating businesses and organizations

Documentation of newsletter development and distribution

Documentation of number of “Attitude” cards distributed

Documentation of demographic distribution of participants

Documentation of results of annual random participant and participating agency

surveys

Ongoing monitoring of local, regional, statewide and national measurements of

the effectiveness of drug education programs
Community Awareness/Outreach: PAY ADA staff work closely with School
Resource Officers and school counselors to promote its drug education classes and “Its
an Attitude” programs. Announcements of classes are mailed to parents of student in
grades 5 and 6, and students take home flyers.

PAY ADA takes advantage of ever opportunity to distribute information at
community health fairs and events throughout the year. Classes are advertised in the
Datebook Section of the Idaho Statesman, and the Boise Family Magazine has featured
the PAY ADA programsin the past.

Recommendations: Many organizations have conducted various programs aimed at
prevention education. None have our unique combination of law enforcement, schools
and the community working together. We believe this partnership accounts for
PAYADA’slong history of success and the substantial growth of its program in this
community and across the state.

PAY ADA has already enjoyed unmeasured success in the arena of preventative
education and youth activities. The organization has received both local and national
for its leadership in preventative education programs.

Contact Information: Bea Broker, Office Coordinator
Parents and Y outh Against Drug Abuse, Inc.
6081 Clinton Street
Boise, ID 83704
208- 373-5455; fax 208- 376-8122
Bbroker @cityofboise.org
www.payada.org
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Project Description: Through outreach activitiesin the five northern counties, Latino
families are contacted and assisted in assessing their strengths and needs, and in
developing plans to meet these needs. Outreach workers are aware of community
resources and are able to refer families to these resources to meet the needs. There are
Outreach Workers for each county and one Outreach Coordinator to support and
monitor the development of the project and support the work of the Outreach Workers
in their respective Latino Communities.

Funding: The Project is funded through a grant from the Idaho Department of Health
and Welfare. The funds are TANF; North Idaho College is the grantee. HeadStart has
assisted the project develop structure, organization, and systems. After completing
community organization efforts to create and mobilize aLocal Advisory Committee
for each of the communities served, the Outreach Workers began their direct work
with familiesin August 2000.

Outreach: The project has devel oped outreach by contacting agencies and presenting
the project’ s mission and structure. In thisway, the project established supportive
relationships to create partnerships with appropriate agencies to help families meet
their needs. Project presentations have been made to connect agencies that provide
servicesto Latino Families. The project has presented a Latino Cultural through
NAIEYC.

Evaluation/Data Collection: The project has printed fliersthat are distributed
throughout the communities. The Outreach Workers have placed more than 1,000
brochures informing the community about the project. A report has been printed in the
local newspaper to inform the communities about the project. Additionally, 20 CHIP
brochures have been strategically distributed to refer qualifying familiesto this
opportunity to access medical servicesfor their children. Families with children have
been encouraged to apply for CHIP medical assistance and we now have 14 children
enrolled. Ongoing service as contact is made with families. Using agency contact log
form, contacts with agencies are recorded. A monthly report is submitted to the
coordinator. Home visits are recorded to keep track of services provided using
computer technology and appropriate software HSFIS.

The project’ s goal isto help the Latino Familiesintegrate and form a stronger
community by becoming self-reliant. With the outreach work the project has contacted
Latino families with various needs. While visiting familiesin their homes, Outreach
Workers have been able to not only identify their need but to provide support finding
assistance and solution to their living situation. Outreach Workers have conducted
more than 100 home visits in three counties. Plans are in place to make better
connectionsin the future with families in Benewah and Shone counties as well.
Contact Information: AlejandraPhillips, Coordinator

Latino Outreach Project
110 Euclid St.

Sandpoint, 1D 83864
208-255-2482
aphillips@nicheadstart.org

Pur pose/Mission/Objectives. The mission of the Stay-in-School Quinceanera
Program isto encourage junior high students to stay in school. Its purposeisto form a
group of Hispanic middle school students, where they will attend weekly workshops
that focus on social issues, visual performing arts, and cultural traditions.

These are the following objectives: @) to develop their pride and |eadership
through cultural awareness; b) to improve the student’ s confidence and self-esteem
through visual arts and performing arts projects; and c) to encourage positive behavior
through informational workshops on issues pertinent to their age group.

Description: The pilot program for the Stay-in-School Quinceanera Program was
conducted in the spring of 1999 at West Middle School in Nampa. This school was
chosen for two reasons: a) the willingness of the school principal to work with the
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committee and b) the high percentage of students of Hispanic background. Eighth
graders were targeted because studies show that if a student is going to drop out of
school, thisisthe grade where it happens. Some of the challenges the students
encounter that causes them to drop out of school are: low self esteem, involvement
with gangs, drugs, and alcohol, lack of focus on their future, lack of role models, and
lack of feeling valued by the adults that surround them and their community.

The Stay-in-School Program was designed as a response to these factors using as
aframework a Mexican tradition of rite of passage that takes place when a girl turns
15. Many Hispanic students of this age group are already preparing for thisrite of
passage with the help of their families and church. The differenceisthat the
Quinceanera Program focuses on secul ar/educational issues and practical information
that helps the young person make better life choices.

Coordinating Strategies: The Project Director is AnaMaria Schachtell, President of
the Hispanic Cultural Center of Idaho’ s Board of Directors. The coordinator is Gracie
Fonseca, School Coordinator for the Snake River Academy in Nampa. The on-site
Coordinator is Carolina Villareal, teacher assistant at West Middle School. Thereis
also a committee made up of various people that help to support the program’s
success. To offer other support, the program has formed partnerships with the Idaho
Alliance for the Artsin Education, the Idaho Commission on the Arts, the United Way
from Treasure Valley, Mujeres Unidas de Idaho, and Healthy Nampa Healthy Y outh.
Evaluation, Data Collection and M easurements: The committee gathers at the end
of the program to discuss and evaluate the input submitted by artists, instructors,
presenters, students, and their parents. Based on this evaluation they decide what
direction to take for the following session. During the length of the program they meet
to discuss the program devel opment and to plan for community presentations.
Comments from the teachers and officers at the schools and input from the students
from the students the previous classes are also considered. Every year the application
and contract are signed by the participants at the beginning of the program and are
reviewed by the committee. The committee plans too follow up to see how the first
group, who would be sophomores, are doing.
Community Awar eness/ Outreach: Recruitment of students takes place at the school
amonth before the program begins to give enough time for the studentsto fill out the
application, get written permissions from their parents, obtain a recommendation from
one teacher, and write and essay expressing their interest in the program. The On-site
Coordinator announcesit at the school and makes arrangements for a coupl e of
recruitment opportunities during the lunch period.
Recommendations: The number ideal for aprogram is 20 to 25 kids. The first year
we had 24 and it worked well. The second year we opened it to 48 students from two
different schools and this proved to be too challenging. Needless to say, the committee
decided to go back to the original plan. One program per school with its own
coordinator and On-site Coordinator isideal. Volunteers are invaluable; they help
serve snacks and to control the class. Another good ideaisto separate the boys and the
girlswhen deal with issues relating to hygiene, health, and dating.
Contact Information: AnaMaria Schachtell, President

Hispanic Cultural Center of 1daho

PO Box 9434 Boise, |D 83707-3434

1307 Third Street South

Nampa, ID 83651

208-442-0823 or 208-336-8863

anasch@micron.net
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Purpose/Mission/Objectives: Education and training for preschool teachers and
childcare providers on how to offer appropriate experiencesin their programsto help
young children gain early literacy skills.
Description: In January 2000 the not-for-profit Lee Pesky Learning Center launched
an early literacy Every Child Ready to Read class for childcare providers and
preschool teachers. The 4-hour early class presents the latest information on what
children need to know to be ready to learn to read and write. It is based on research
documenting the importance of quality early childhood education. The classis offered
in Boise and vialong-distance |earning to other regions of the state. More than 360
caregivers completed the course the first year. A new, 15-hour Comprehensive Early
Literacy course will be piloted in June 2001.
Coordinating Strategies: The Every Child Ready to Read class has been offered in
close coordination with the Idaho Childcare Resource and Referral Network, including
Panhandle Childcare Resource Center in Coeur d’ Alene, Childcare Solutionsin
Lewiston, Childcare Connectionsin Boise, Idaho Familiesin Pocatello, and the
Human Services Center in Idaho Falls. The classis recognized for childcare licensing
credit.
Evaluation, Data Collection and M easurements: The Every Child Ready to Read
class has been continually updated and improved based on class evaluations. Dataon
numbers of participants and geographic distribution has been collected. The Northwest
Regional Educational Laboratory conducted a case study of the class. A professional
workgroup is reviewing the expanded comprehensive early literacy course curriculum
now under development. It will be piloted in June, then revised based on evaluations
and reviews.
Recommendations: Long before formal reading and writing begin, children begin
acquiring the language and phonological abilities they need for reading. The
importance of quality early education, especially for low-income children and those
who may learn differently, has gained local and national attention. But we are in the
beginning stages of using thisinformation to train teachers. The Lee Pesky Learning
Center’'s early literacy program is ground breaking. The Center was invited to present
the program in November at the National Association for the Education of Y oung
Children in Atlanta, GA.
Contact Information: Sharon Bixby, Early Childhood Specialist

Lee Pesky Learning Center

345 Bobwhite Court

Boise, ID 83706

shixby @L DPeskyCenter.org

www. L DPeskyCenter.org

Pur pose/Mission/Objectives: The council works with communities to implement the
most promising teen pregnancy prevention programs by fostering collaboration;
providing aforum for dialog and networking; and encouraging parents to talk with
their children. The council devel ops, implements and evaluates a statewide, nationally
recognized media campaign, and works collaboratively with other partnersto help
communities mobilize local action, create media campaigns, and devel op successful
public relations activities.
Description: The council unites efforts between child advocates, civic organizations,
public schools, area health districts, and teens and parents to address the needs of
adol escents and encourage them to delay the onset of sexual activity, focusing on 10-
to 14-year-olds and their parents and caregivers. We work with parents, teens,
businesses, faith communities, local officials, service providers, media, and othersto
build a more coordinated and effective grassroots movement in local communities.

Apply acomprehensive strategy across diverse issues;

Foster collaboration;

Integrate a community and policy orientation into teen pregnancy prevention;
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Advocate for solutions;

Train the next generation of leadersin teen pregnancy prevention;

Tailor to specific needs among culturally diverse communities; and

Expand the field by encouraging new participants, dialog, and explorations

ensuring the continuation of the downward trend in teenage pregnancy is essential.

(A new group of kids become teens everyday!)

Coordinating Strategies: The Governor’s Council on Adolescent Pregnancy
Prevention partners and collaborate with many entities throughout Idaho. One major
partner isthe Adolescent Pregnancy Prevention Program that is housed in the
Department of Health and Welfare. The APP Program receives federal funding
(Abstinence Education Block Grant, Section 510 of TitleV - Maternal and Child
Health Block Grant, with a 3 to 4 State match), along with Governor’s Council
funding to conduct teen pregnancy prevention education activities that are contracted
out to the seven district health departments statewide. Each district health department
employs an adolescent pregnancy prevention coordinator to convene local coalitions
that are community based and community driven to provide direction and
implementation of education programs. These coalitions devel op plans to address teen
pregnancy by activities that address positive youth development, mentoring programs
and self-esteem workshops. The primary target audienceis 104 year olds and their
parents and caregivers; the secondary target group is 15-17 year olds and their parents
and caregivers.

The Cuncil also partners with the Association of Idaho Citiesto build community
capacity statewide and develop strategies to reduce adol escent pregnancy. They assist
municipalities (city councils), coalitions and other community partners targeting 10- to
17-year-olds with &) planning, implementation and evaluation of developmental asset
activities addressing teen pregnancy prevention; b) financial support for youth
representatives statewide to actively engage in their communities through city councils
coalitions, community groups; ¢) planning and conducting statewide events; and d)
planning and facilitating a statewide Y outh L eadership Conference.

Evaluation, Data Collection and M easurements: The Governor’s Council on
Adolescent Pregnancy Prevention has conducted eval uation on its media campaign
since 1996 to measure advertising awareness and target effectiveness over time. This
maximizes the council'sinvestment and qualitatively assesses creative message impact
and relevancy to target audiences (10-14 year olds and their parents and caregivers).
In addition to annual tracking surveys, the council has also conducted more indepth
evaluation that includes ad awareness, knowledge, attitude, and behavior.

Some sampl e tracking survey questions:

- 1n 1999, the council’ s media campaign reached more than 90% of |daho’s
teens, preteens, and adults 2549 years of age. The impact of 1999 schedule
delivered over 12 million teen exposures and 5.1 million adult exposures.

- Indepth Media Evaluation Summary Report, March 2000

Summary of findings:

- Mediacampaign awareness and effectiveness

- Adawarenessishigh

- 99.5% of the sample claimed either unaided or aided ad awareness

- 74% claimed to have both seen and heard ads

- Mgjority of sample have seen or heard ads at |east six times

- Adawareness was uniform by age

- Adsseento beeffective

- 76% claim adsto be at least “somewhat effective’

- Ad effectiveness was higher among 12 to 14 year olds

- 33% of sample claim they were motivated by the ads to discuss abstinence

- 62% of sample claim the ads encouraged them to delay having sexual
intercourse

- 51% of sample reported that they discussed ad(s) with someone else
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- 39% of sample brought up the discussion of the ad(s) themselves; 31% of
sampl e reported that someone el se brought up the subject
- 69% of those who had discussed the ad(s) reported that the ad(s) helped them
to talk about abstinence and sex
Evaluation of Informational Sources Regarding Abstinence and Sexuality:
- Overal, mothers, fathers, and doctors are most trusted, though there are
differences based upon gender.
- One-on-one conversations with awell-known person was reported as the best
way to get information about abstinence and sexuality
- The second best way to get information was through written materials.
- Reports of Sexual Attitudes and Behavior
- Highlevel of agreement across all groups that abstinence is the best way to
prevent pregnancy and STDs.
- 60% of sample reported that sex is OK only when people are married.
- 56% of sample reported that they were worried about getting sexually
transmitted diseases.
Community Awareness/Outreach: Educational activities, statewide media campaign,
Idaho CareLine, 15 community coalitions with more than 300 volunteers.
Recommendations: The Governor’s Council, as a major partner and funder, would be
happy to share an exhibit with other local APP coalitions. Last year one of our
coordinators (Lalani Ratnayake) had a display up with her local adolescent pregnancy
prevention efforts through Central Health district that we contract them to do. | realize
that spaceis probably an issue--perhaps we could have one exhibit booth for the
Council that also includes our local efforts through the health districtsif spaceistight.
Contact Information: Angela Wickham, Program Manager
Adolescent Pregnancy Prevention Program
Bureau of Health Promotion
450 West State Street, 1st Floor West
Boise, ID 83720
Phone 208-334-5957, fax 208-334-6573
wickhama@idhw.state.id.us
www.state.id.us/teenpregnancy

Purpose/Mission/Objectives:
Mission: The Y oung Children and Family Programs of Gritman Medical Center strive
to promote the growth and learning of young children in Latah County by providing
caregivers with flexible learning opportunities, support during important life changes,
community connections that make parenting easier. We believe:

All children are born to learn and families are their primary educators

All families desire aresponsive and enriching environment for their children

All communities want to learn how to give their children a safe and healthy start
Objectives:

Measured increase in the number of families who can locate and access services.

Measured increase in the range and variety of servicesfamilies access.

Projected 100% of participating young children immunized.

Measured decreasein child abuse

M easured increase in number and types of screenings.

Measured increase in parent understanding of child development
- Satisfaction
Description: A father watches histwo year old who seemsto be “slower” than the
other kids his age and beginsto wonder, “Is he ok?”’

A young couple, new to the area, has a bored and whiny preschooler who wants
“something to do”!
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A young single mother is home alone with a crying newborn, no neighbors, no
transportation.

These scenes, common in the lives of families with young children, all have
potential for tragedy or for growth. For familiesthat areisolated, with nowhere to go
and no one to turn to, these situations may trigger a downward spiral that adversely
affects their ability to function in a safe and healthy manner. For familieslinked to a
caring, supportive community, these very same situations present opportunities to
increase their understanding and expertise in meeting the challenges of raising a child.
The Y oung Children and Family Programs at Gritman Medical Center is committed to
helping Latah County families make positive connections within and among their
communities.

Y CF is acommunity and grant-supported department of Gritman Medical Center
established in the fall of 1998 by hospital staff and a coalition of early childhood
professionals who now serves as an advisory board. This group identified isolation
(physical, social, and emotional) as afactor that affects the ability of many familiesto
provide the optimal environment for their child. In response, this group developed the
programs provided through Y CF. Since 1999, these programs have served more than
2,500 families and community members.

Y CF staff and advisory board felt strongly in a promotional approach to service
delivery. Programs are designed to optimize positive growth and functioning of each
family rather than the more traditional preventive approach (to forestall the occurrence
of problems), or the medical/treatment approach (to provide care after a problem has
occurred). For thisreason, Y CF services do not have eligibility criteria. All familiesin
Latah County are able to access Y CF services.

Because of Y CF efforts, Latah County has experienced many benefits. Parents’
access to community resources has increased by 16% and parents report feeling more
connected to their community. Rates of child abuse and neglect have decreased by
36% in Latah County, which was the most significant decrease among comparison
counties in Idaho. Among families participating in Y CF, there were no valid incidents
of child abuse and neglect.

Below isabrief description of each of the programs offered through Y CF.

FIRST STEPS--Specially trained parent volunteers from the community

provide education, support, and connections for families with newborns from

birth to three months through afriendly hospital visit and follow-up phone

contacts for 3 to 6 months.

- Morethan 420 families annually receive support, information, and
connections through First Steps services

AGES AND STAGES--A Child Development Specialist, using a series of

specially designed Ages and Stages Questionnaires, hel ps caregivers track

their child's growth and learning from 4 monthsto 5 years, identifying any

potential developmental delays.

- Morethan 350 families per year participatein Ages and Stages
Questionnaires to learn about their child’'s devel opment

BABY TRACK IMMUNIZATION REMINDERS--Parents receive

immunization reminder cards for children birth to 18 months.

- Morethan 340 families per year receive immunization reminders

COMMUNITY COMPASS RESOURCE GUIDE--A directory of family-

oriented services, resources, and recreation ideas in Latah County provided

free of charge.

- 3,000 Community Compass resour ce guides are distributed per year

LIVING & LEARNING PARENTING CLASSES--Parenting classes for

families with children birth to 3 years old.

- Morethan 100 people per year attend parenting classes
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HUMAN SERVICE NETWORKING BREAKFAST--Twice yearly time for

human service professional's to meet and promote cooperation to reduce

duplication of efforts.

- Morethan 100 area professionals attend per year
Coordinating Strategies: The Early Childhood Service Council (ECSC), a group
made up of representatives from agencies serving young children and familiesin Latah
County, was founded in 1997 and meets monthly to maintain strong connections
between area programs. In the fall of 1998, the ECSC submitted a proposal to the J.A.
and Kathryn Albertson Foundation to establish the Y oung Children and Family
Programs and was selected as an early childhood demonstration site. The ECSC now
serves as an advisory board for the project. Examples of how members of the council
have collaborated with Y oung Children and Family Programs activities include:

Gritman Medical Center Family Birth Center--Works with Y CF staff to insure
that families of newborns receive First Steps visits and materials. All familiesin
the Family Birth Center also have the option of signing up for the Baby Tracks
immunization reminder program.

Department of Health and Welfare Infant Toddler Program (I TP)--Provides advice
and expertise in the devel opment and application of the Y CF screening programs.
Y CF publicizes and promotes I TP/Health Dept. Child Find activities. Families
participating in Y CF screening programs with children birth to three who fall into
the refer range are directed/introduced to I TP specific staff members.

Department of Health and Welfare Family and Children Services (FACS)--
Provides information and training to Y CF staff and volunteers about child abuse
and neglect issues. Works collaboratively, with permission from families, to
evaluate effect Y CF has on child abuse rates in Latah County.

Latah County Library--Provides “Books for Babies’ packetsthat YCF includesin
First Steps “Welcome Baby” packets distributed by First Steps volunteersto all
families who deliver at Gritman Medical Center.

Parents as Teachers/Even Start Family Literacy Program (PAT/ES)--Works with
Y CF to insure continuum of service. While Y CF provides less-intensive services
such as First Step follow-up with community volunteers, PAT/ES provides higher
intensity servicesincluding home visits by professional parent educators. Both
programs refer to each other depending on individual family needs/interest

Community Action Agency (CAA)--Y CF staff provide on-site training, with an
emphasis on developmental screening, for childcare providers (centers and family
day care homes) participating in the CAA Care for Kids program. Childcare
providers then have the option of offering Y CF screening programsto their
families. CAA invited Y CF staff to offer developmental screening at their Energy
Assistance appointments, improving access to traditionally “hard to reach”
families.

North Central District Health Department (NCDHD)--Alerts Y CF staff to rural
community needs. Y CF staff and public health nurses coordinate child find efforts
in the county and ensure at risk infants, including those transferred to Spoken,
receive appropriate follow-up. Refers familiesto Y CF for services. Uses Y CF
resource materials.

Local Preschools--Distribute informational and resource material prepared by

Y CF to their families. Refer families for services, and accept referrals from Y CF
staff. Help staff and/or provide informational materials about their programs at
outreach activities coordinated by Y CF, such asthe Latah County Fair.
(Participating preschoolsinclude: Moscow HeadStart, Ul School of Family and
Consumer Sciences Child Development Laboratory, Ul Children’s Center,
Moscow School District Developmental Preschool, and the Bovill Early
Childhood Community Learning Center)

Local School Districts: Genesee, Moscow, Kendrick/Juliaetta, Potlatch,
Whitepine--Distribute informational and resource material prepared by Y CF to
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their families. Refer families for services, and accept referrals from Y CF staff.

Help staff and/or provide informational materials about their programs at outreach

activities coordinated by Y CF, such asthe Latah County Fair.

Mercy Housing: Hawthorne Village (Affordable/subsidized housing)--Worked

with Y CF staff to establish a single parent group which meets twice a month.

Provides residents with Y CF informational and resource materials
Evaluation, Data Collection and M easurements: The |daho Center for Disabilities
and Human Development, a University of Idaho Affiliated Program, and the Ul Social
Science Research unit both consulted with Y CF to develop our eval uation measures.
Please see the attached grid for a description of these measures.

Community Awar eness/Outreach: Y CF uses avariety of strategiesto increase
awareness of programs in the community including. During our first year of operation,
our VISTA Volunteer developed a comprehensive, well organized media manual to
make mediarelations easier. Gritman recently hired a marketing director that has aided
Y CF in increasing community awareness. Some of the strategies we use include:

Contact with all families that deliver at Gritman Medical Center;

Contact with families through public health nurses and professionals at NCDHD

and WIC programs;

Networking with local professionals through groups such as the Early Childhood

Service Council and Regional Infant Toddler Committee and Human Needs

Council;

Presentations to parent groups such as the Moscow Parent Toddler Cooperative;

Volunteersfor Y CF spread the word to organizations, churches they areinvolved

with;

Newspaper, radio and TV advertisements for First Steps volunteers;

Regular communication with medical community through flyers and speaking

with nursing staff;

Local email listservs;

Flyers around campus and speaking engagements with classes and student groups.

A quarterly newsletter to the community including members of the Chamber of

Commerce.

Recommendations: Collaboration among critical agenciesis essential and was vital to
the establishment of the Y oung Children and Families Programs. Since the project
itself rose out of an established collaborative group, the Early Childhood Service
Council, partnering agencies had a strong commitment to the overall goals of the
project. The logistics of creating and managing a multi-faceted program, while
challenging, did not prevent implementation.

Another aspect of the project that has contributed to its ongoing success has been
the realization of the power of a positive, asset based approach to serving young
children and families. The universal access model of service delivery normalizesthe
process of reaching out to others to meet the challenges of raising children and allows
families to access services with their strengths recognized and their pride intact. A
project design which allowed for some flexibility in shifting priorities and resources
has also been helpful.

Finally, identifying and cultivating “true believers’ in the community who would
take up the challenges of exploring new ways to serve families and children meant
there was a strong cadre of support for innovation efforts.

Contact Information: Marci Schreiber, Coordinator
Gritman Medical Center
Y oung Children and Family Programs
700 S. Main
Moscow, |ID 83843
208-883-6453, fax 208-883-2239
ycf@gritman.org
www.gritman.org
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Purpose/Mission/Objectives: The three objectives of this community pilot project are
designed to increase the number of children enrolled in the federally funded State’s
Children’s Health Insurance Program, SCHIP, or Idaho’s CHIP. Those three objectives
are: outreach; simplification; coordination. Located within Terry Reilly Health
Services since July 1999, the HOY Project shares that community/migrant health
center’ s core purpose and mission, “ To strengthen the communities we serve by
improving their health and quality of life.”

Description: The HOY Project is privately funded by a grant from the Robert Wood
Johnson Foundation’s “Covering Kids’ Initiative. The terms of the grant are for 3
years beginning in July 1999. The geographic areaimpacted by the grant activities
includes the communities in Canyon and Owyhee counties that are served by Terry
Reilly Health Services. The constituency is comprised of all uninsured children and
youth under 19 years of age who reside in those communities. Early estimates placed
the number of childrenin Idaho living at or below 150% of federal poverty levels,
thereby meeting income eligibility for CHIP, at 133,781. Since December 1999, an
additional 24,301 children have been enrolled statewide. The Foundation has placed
special emphasis on the large Hispanic population in Canyon County and any parent
who cannot afford the health insurance offered by employers. Currently, Region |11
has the fastest enrollment rates in the state with the majority of those cases generated
in Canyon County. The staff positions primarily responsible for all aspects of
implementing the grant are Project Coordinator, Outreach Enrollment Assistant and
Special Programs Manager. A similar project with the same objectivesislocated in
northern Idaho at Kootenai County Medical Center. Both pilot projects collaborate
with the HOY Project Director at Mountain States Group in Boise, the grantee.
Coordinating strategies: A number of strategies have been implemented and tested
since July 1999. They include designing outreach materials for public, professional
and legislative education. Improved enrollment procedures and availability of
application assistance for working parents have resulted in memoranda of agreements
with schools and businesses. Collaborations with the Idaho Department of Health and
Welfare have produced print and broadcast media messages, as well as the necessary
simplification of processes related to access and renewal of Medicaid benefits.
Through presentations, public events, and the establishment of arepresentative
Community Coalition of stakeholders, attention is drawn to the objectives and core
purpose of the project.

Evaluation, Data Collection measurements: The HOY Project Coordinator prepares
aquarterly report for the Project Director at Mountain States Group outlining
achievements by the pilot project. The Idaho Department of Health and Welfare
Region 3 CHIP Coordinator provides current and comparison data that includes the
number of children enrolled in CHIP and all Medicaid programs to the HOY Project
Coordinator. Quarterly meetings are held for the Community Coalition to address the
progress of the strategies employed by the project. Annual meetings are held for the
statesinvolved in the Covering Kids I nitiative at which effective practices are
presented and reviewed by pilots and governing bodies alike. HOY Project staff
tabulates monthly enrollment logs to assess the success of application assistance and
approval of benefits.

Community Awar eness/Outreach: The Community Coalition is charged with
assisting the Project Coordinator to get the word out about CHIP. Members
recommend and help to schedul e presentations for their constituencies. Purchased and
earned media within the Boise market of English and Spanish consumers has been
used to inform the public of the availability of CHIP. Canvassing and outreach has
been undertaken in neighborhoods, schools, businesses and churches. A variety of
marketing tools including flyers, brochures, posters, brochettas and phone cards have
been designed and produced for parents, health professionals and legislators.
Recommendations: Much work within the private, for-profit health arena has not
resulted in agreements to improve access to healthcare for CHIP children. Dentists and
hospitals are reluctant to draw poor people, although newly insured in most cases, to
their patient base. Despite the attention paid to the cost-saving benefits of insuring
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children, employers are following anational trend to limit the benefits under their
health plans, thereby creating more need for programs like CHIP. Legislative
education has resulted in the discovery of alieswho are for healthy outcomes for
youth, but a cap on Medicaid spending would eliminate the possibility of insuring all
eligible children with healthcare needs. Duplication of effortsin social marketing is
not amajor concern. Outreach methodology requires tailoring, repetition and variety in
order for healthcare consumersto grasp the value of this*product.”
Contact information: Elena Rodriguez, HOY Project Coordinator

Terry Reilly Health Services

211 16th Avenue North, PO Box 9

Nampa, |D 83687-0009

208-467-4432 ext. 256

erodriguez@trhs.org

Pur pose/Mission/Objectives. Our mission isto serve and act on behalf of Idaho’s
young children with primary focus on developmental and educational resources and
services. We also foster professional development for those working in the field of
early childhood.

Description: Our current major promising practicesinclude the T.E.A.C.H. Early
Childhood® Scholarship Project and the Professional Development Clearinghouse
Project.

Idaho AEY C received its affiliated statusin 1984. The T.E.A.C.H. Project was
established in 1999 with funding from the J.A. and Kathryn Albertson Foundation and
CCDBG funds. The program’s goal is to upgrade the level of education of caregivers
working with young children while making that process more affordable, increasing
wages and reducing turnover. We currently are linked to BSU, CSI and NIC programs
to obtain a Child Devel opment Associate (CDA) Credential or Associate degreein
early childhood and hence do recruitment in their respective service areas (Regions 1,
3, 4, and 5). We hope to have funding to support 1SU studentsin the fall aswell.

T.EA.C.H. started with funds to support 12 scholarship recipientsin thefall of
1999. We currently have 55 recipients and awaiting list at all colleges. Participants are
employed at diverse types of facilitiesincluding HeadStart, Montessori, a Boys and
Girls Club, campus-based childcares, family childcare homes, public school
developmental preschools aswell aslarge- and small-profit and not-for-profit centers.

Our Professional Development Clearinghouse Project was initiated in 1999, too.
The goals of this program include:

establishing Idaho AEY C as a clearinghouse for professional development
information

developing a professional development career |attice model

developing a proposed compensation model that would link increased
compensation to increased education and

- promoting the models following a specific strategic marketing plan.

This project would impact the entire state and potentially all childcare providers
and the children in their care.

Coordinating Strategies: With any project Idaho AEY C undertakes, wetry to link
with other organizations. The T.E.A.C.H. Project has linked with health districts,
resource and referrals, local community agencies and media, accreditation projects,
HeadStart, and school districts. The VHW in Sandpoint, West End Men’s Club in
Buhl, and Kiwanis of Coeur d' Alene are some of our specific partners outside of the
field.

On the Clearinghouse Project we are currently working with Channel 6
representatives on a media campaign to promote the link between an educated provider
and quality care. We also will be partnering with high schools, hospitals, pediatricians
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and resource and referrals as part of that project. Forumswere held around the state to
involve stakeholders.
Evaluation, Data Collection and M easurements. We have used evaluation
questionnaires with T.E.A.C.H. scholarship recipients, parent of childrenin their
groups, and center sponsors. Program advisory committees from each region provide
input to our board as well; we are establishing an evaluation committee that will
monitor assessment of programs. All T.E.A.C.H. students and program data are
tracked on FileMaker Pro.
Community Awar eness/Outreach: We make our services known through displays at
conferences and events, newsletters, presentations, our brochures, word of mouth, and
referrals from members and project participants.
Recommendations:
Know the community culture of the service area.
Work through existing groups whenever you can; this avoids stepping on toes and
gainsyou support.
Be clear in your message.
Seek frequent input from those your project will impact.
Contact Information: Pat Frankle, Executive Director
Idaho AEYC
200 North 4th, Suite 20
Boise, ID 83702
208-345-1090, fax 208-345-1163
idahoaeyc@yahoo.com

Pur pose/Mission/Objectives:

Purpose: To decrease mortality and morbidity of children 0—24 months from
vaccine-preventabl e disease.

Mission: Our mission isto reduce vaccine preventabl e disease and increase
immunization rates to 90% for children 0—24 months of age by reducing barriers
and increasing services for immunizations by linking providers, parents, insurance
companies, community organizations and state organizations through technical
and legislative support, public and professional education and maximizing
resources.

Objectives: With community collaboration, we have four workgroups involved in

specific aspects of the coalition:

- Provider Education: Improving immunization practices and knowledge within
the healthcare communities. Example work plan: Sending out postcards to
statewide provider offices notifying them of the CDC Immunization Update
satellite conference; When, where, who. This happens twice ayear.

- Parent Education: Educate the public (parents) of the need for immunizing
children. Example work plan: Offering (7) Immunization Celebration Grants
for communitiesin Idaho to promote and educate the parentsthey arein
contact with by offering free immunization clinics and fun activities for
children.

- Advocacy: Advocate for important healthcare issues affecting immunizations.
Hotel featuring a national speaker from the National Network of
Immunization Information (Dr. Bruce Gellin). To counteract anti-
immunization messages and to devel op relationships with our state
legislators. Lt. Gov. Riggs who is on our advisory committee introduced the
guest speaker. Twenty-nine legislators came for the dinner. We will do this
annually.

- Registry: Promote a computerized immunization registry. Example work
plan: To continue the collaboration and development of relationships between
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the Health Districts to make IRIS successful. Task force meetings are on
going asthisregistry is devel oped.

2. Description: Idaho Immunize By Two Coalition was founded in 1995. Itisa
statewide collaboration of concerned citizens, public and private healthcare
organizations, childcare agencies, nurses, physicians, and public policy makers. Target
population is children--specifically birth to 2 years. We collaborate with organizations
around the state; the number of people served by the coalition annually is about
200,000. This does not include patients or parents as our collaborating partnersin turn
serve them. We have given out 200,000 bibs and t-shirts through providers and
partners to the public. We produce a quarterly newsletter mailed to 3,000 recipients
with copy-friendly parent pages. Our parent information brochureis also distributed.
Our web site will reach many more people across |daho and the country.

3. Coordinating Strategies: The coalition has collaborated with organizations and
partnered with private and public associations. Since 1995, the activities we have
chosen to engage in involve many people who have offered their support through time,
money or in-kind donations. The following is alist of these partnerships:

- Albertson’s - ldaho Medical Association
AdaCounty Medical Society - ldaho Nurses Association
Aventis Pasteur Idaho Perinatal Project
Benewah Medical Wellness - ldaho Primary Care Association
Center - ldaho State University Family

Blue Cross of Idaho Practice Residency Program
Boise State - ldaho State University Institute of

University/Department of Nursing
Canyon County |mmunization
Coadlition

Cassia Regional Medical Center
Childcare Connections

Early Childhood Information
Clearinghouse/CareLine
Emmett Medical Center

Farm Bureau Mutual Insurance
Company

Health West Community Health
Center

Hope for Kids-Idaho

Glenns Ferry Heath Center
Idaho Academy of Family
Physicians

Idaho Academy of Physician
Assistants

Idaho Chapter of American
Academy of Pediatrics

Idaho department of Health &
Welfare

Idaho District Health Departments
Idaho Division of Medicaid
Idaho Health Education Leaders
in Partnership (IHELP)

Idaho Hospital Association
Idaho Immunization Program

Rural Health Studies

Idaho WIC Program

Lynette Replaci, Pharm D, CDE
March of Dimes

Market Point Media

Merck Vaccine Division

Mercy Medical Center
Mountain States Group, Inc.
North Idaho Immediate &
Primary Care Centers

Office of Gov. Dirk Kempthorne
Office of Lt. Gov. Dr. Jack Riggs
Primary Health, Inc.

Randy Cordle, MD

Regence Blue Shield of Idaho
Rotary Club of Sandpoint
Smithkline Beecham

Southeast Idaho Immunization
Coadlition

St. Alphonsus R.M.C.

St Luke'sRM.C.

Success by Six/United Way
Terry Reilly Health Services
Thomas Rand, MD PhD

Valley Family Health Care
Walter Knox Memorial Hospital
Wyeth-L ederle Vaccines

4. Evaluation, Data Collection and measurements: The coalition takes direction from
the State |mmunization program and the CDC in regards to immunization percentages.
(For example, how many Idahoan children are not getting their shots.) The data
collection is done by state and federal entities. The evaluation and strategic planning is
then formulated by the steering committee that is made up by the chairs of each work



Idaho Read to Me Program

Promising Practices-16

group (see #2 above). The needs of the state are based on provider evaluation
(recommendations given by provider work group), parent evaluation and lobbying
officials ( and the Governor and Lt. Governor).

Community Awar eness/Outreach: We make our services known to the community
by communicating with doctors, nurses, and healthcare organizations. By thiswe
provide materials that they can use (usually free of charge) to educate themselves,
parents and/or patients.

Annually we are involved with 10 different conferences around the United States
and in Idaho for further exposure and education. We produce a quarterly newsletter
targeted toward parents and providers. Last July we dispersed over 200,000 t-shirts,
bibs, infant t-shirts, and picture magnetsto all parts of Idaho. Thiswasin collaboration
with CHIP who in turn used their vista workers to further the message about the
importance of immunizations.

Our legislative dinner this past February was a successful attempt to involve our
state leadersin the effort to keep Idaho’ s children healthy. This event caught the
attention of the National Immunization Program who will be highlighting Idaho for
National Infant Immunization Month. They will also be attending our Governor’s
signing of the proclamation for Idaho Infant Immunization Month in April.
Recommendations: Avoid thinking only within the box. Work together with other
organizations--“ Alone we can do so little, together we can do so much” Helen Keller.
Find partners with the same values and keep those rel ationships healthy and open.
Contact Information: Immunize By Two Coalition

Christina Helmig, Coordinator/Program Manager
1276 W River Street

Boise, ID 83702

208-345-3173

coordinator @i mmunizebytwo.org
WWW.immunizebytwo.org

Pur pose/Mission/Objectives: a) Parents and childcare providers understand the value
and joy of reading aloud to their children and use the library as a valuable community
resource for reading; b) libraries offer avariety of servicesto promote community-
supported reading projects for at risk children and their families; and c) libraries and
community partners across the state establish ongoing partnerships to encourage
family reading.
Description: The Read to Me Program was established in 1997 to reach all parentsin
Idaho with children from birth to age 8, with an emphasis on reaching at-risk families,
fathers, and childcare providers. Promising practicesinclude:
Support local libraries in their development of outreach services. Local Read to
Mesitesin 17 communities provide intensive outreach projects for young at-risk
children and their families through the public library and their community
partner(s). The State Library also helps co-sponsor the Idaho Commission on
Hispanic affair's Y oung Readers Program, a summer outreach program aimed at
increasing reading levels for young migrant students.

Partner with Idaho Public Television and local libraries to reach children through
the First Book project. Since 1997, the State Library has allocated federal library
funds to supply 19,680 books for 1,640 at-risk children. Thisyear the State
Library was able to provide books for 761 children through public library and
local partner outreach programs. Each child receives one book per month for 12
months.

Expand training opportunities for librarians, parents and caregiversin the areas of
emergent literacy, working with community partners, reaching at-risk families,
brain devel opment, and implementing outreach programs. More than 600 people
have attended State Library-sponsored training sessions held in the last 3 years.
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Training participants, have in turn, provided training sessionsin local
communities on emergent literacy topics reaching an additional 1,800 | dahoans.

The Read to Me program has been successful because it has support from awide
variety of state and local organizations and has implemented a variety of
approaches to reach Idaho families.
Coordinating Strategies: The Idaho State Library has coordinated a statewide project
since 1997, working with Idaho libraries, childcare providers, adult and family literacy
providers, early literacy educators, and early childhood and family advocates.

On the state level, the State Library has worked with the following organizations
to help promote early childhood literacy: 1daho Public Television, Idaho Commission
on Hispanic Affairs, Idaho State Department of Education, Idaho Department of
Health and Welfare, Governor Kempthorne's Office, Idaho Council on Developmental
Disabilities, Idaho Chapter of March of Dimes, |daho Parents Unlimited, Success by
Six, ldaho’ s Parents as Teachers Program, Idaho Childbirth and Parenting Educators
Association, Healthy Mothers--Healthy Babies, Idaho HeadStart, |daho Even Start,
Idaho Association of Educators of Y oung Children, J.A. and Kathryn Albertson
Foundation, L ee David Pesky Foundation, Idaho’s Childcare Resource and Referral
Agencies, University of Idaho’s Emergent Literacy Program, Childcare Connections,
Mountain State's Early HeadStart, Adult Basic Education Program, Learning Lab,
| daho Education Association, Idaho Library Association, |daho Reading Council,
Idaho Kids Count, and Idaho Children’s Alliance.

Onthelocal level, partnersinclude HeadStart, school districts, teen parent
programs, childcare providers, Migrant Council offices, Even Start, Nez Perce Tribal
Early HeadStart program, healthcare providers, Adult Basic Education, school
districts, Boys and Girls Clubs and many others. Each local Read to Me site has at
|east one partner agency or organization.

Evaluation, Data Collection and M easurements: The State Library has contracted
with the Northwest Regional Education Lab to independently evaluate five local Read
to Me outreach projects over a 3-year time period. The State Library collects data
every 2 yearsfrom all public libraries to assess needs and eval uate effectiveness of
programs and training. Datais also collected from training evaluations, packet
evaluations, feedback forms for the displays and support materials, and through a
mediaclipping service.

Community Awar eness/Outreach: Implement a statewide campaign to encourage
parents and childcare providers to read aloud to children. A media campaign with
television, radio, and print advertisements has focused on the role fathers play in
reading aloud. This year we are working with the Idaho Department of Education to
promote Dr. Howard's Dinner and a Book initiative, promoting the statewide summer
reading program and the State Library's 100th Anniversary.

Ten traveling displays on brain development, available free of charge to any Idaho
organization, have toured more than 450 Idaho sitesin the last 2 years, helping explain
the importance of astrong start for Idaho’s children.

The Read to Me web site (www.lili.org/isl/readtome) provides recommended
reading listsfor all ages, information on brain development, collaboration, best early
literacy practicesin Idaho, funding sources, resources ,and much more for parents,
librarians, and childcare providers.

Support materials, including bilingual coloring books, Grow with Bookscharts,
Rhymes for Babies and Music for Babies booklets, bookmarks, and other materials are
available free of charge to compliment parent education efforts, reading initiatives, and
outreach efforts.

An early childhood video collection was started in 1998 and includes videos on
growth and |learning, health and safety, parenting and family, and special needstopics.

Idaho Family Reading Week, the third week in November, is sponsored by the
State Library to reach more families with the read aloud message. Special events are
held at most public libraries across the state.
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Reading promotion packets help promote other reading and child devel opment
initiatives throughout the year. The State Library mails two reading packets and
information to more than 2,000 I daho reading partners each year.
Recommendations: The following are ideal conditions for implementing local
outreach projects:

Strong local partnerships are established before the outreach project begins.

Planning is done before the outreach project begins. Assessing community needs,
assessing staff training needs, obtaining materials, formulating a recruitment plan
to reach familiesin need of services, and developing program outcomes for
evaluation are key elements of the plan.
Adequate resources are available for the project.
All staff, board members, and other key stakeholders support the project.
Contact Information: Stephanie Bailey-White and Peggy McClendon

Read to Me Coordinators

Idaho State Library

325 W. State St., Boise, ID 83702

208-334-2150, fax 208-334-4016

swhite@isl.state.id.us

http://www.lili.org/isl/readtome

Purpose/Mission/Objectives: To create a behavioral precedence among our youth
(both pre-driving and driving age) to reduce young driver-related DUI, risky and
inexperienced drivers and fatal and injury crashes, and to increase young drivers safety
restraint use in the State of 1daho.

Provide public awareness activities targeting the 15- to 19-year-old population

that contributes to impaired, risky, and inexperienced driver prevention and

increased safety restraint usage.

Conduct research into successful youth prevention programsin ldaho and

nationwide that the Office of Highway Safety could work with or augment.

Support the Office of Highway Safety mission of increasing the statewide average

seat belt and child safety seat usage rate among youth.

Pilot astatewide “Missing In School” (MIS) program.

Conduct art contests and produce for distribution to al elementary schoolsin

Idaho, the 2nd Annual 2002 Highway Safety Kids Calendar, involving students

K—6 grades.

Partner with Mothers Against Drunk Driving (MADD) and the State Department

of Education (SDE), Safe and Drug-Free Schools, and provide participation and

Federal fund support for statewide “ Celebrate Graduation” activities.
Description: The Office of Highway Safety’s Y outh Driving Programs were
established during 1999. Theinitial targeted driving population was the 15- to 19-year-
age group of drivers. We quickly learned that although you can improve driving
behavior through education, strong enforcement, and driving experience, we must also
develop programs that will start safe driving behavioral norms being developed in the
K through elementary and middle schools, long before these young people ever turn a
key.

Our Targeted Risk in Idaho is the youthful, risk-taking, inexperienced driver. In
1999, drivers age 15 through 19 represented 9%of the total licensed driversin Idaho,
yet were involved in 19% of driversin all crashes and 16% of driversin fatal and
serious injury crashes. This age group is under the legal drinking age of 21, yet
accounted for 9.3% of DUI arrests and 11.2% of the DUI crashes.

ThisisaProactive and Ongoing approach to making youth safer driversin lIdaho.
Idaho isthe service area and this program will affect every student driver and young
licensed driver in Idaho.
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Coordinating Strategies: The Office of Highway Safety will be partnering with
Central District Health Department who will set up a Child Safety Seat and Booster
Seat Display for this event. The Office of Highway Safety has established partnerships
with numerous agencies statewide, to coordinate and combine our highway saf ety
efforts. These agenciesinclude, but are not limited to: State and local law enforcement,
State Departments and Agencies, NHTSA, FHWA, Hospitals, EMS, Fire Fighters,
MADD, SADD, IDFY, PAYADA, Insurance Information Service of Oregon and
Idaho (11S0lI), Insurance Agencies, Safety, Safe Kids and Injury Prevention Coalitions,
to name afew.
Evaluation, Data Collection and Measurements: Virtually all our programs are
driven by crash data/statistics gathered from Idaho Vehicle Collision Reports compiled
and entered into the Idaho Crash Database by the Office of Highway Safety. These
reports are received from all state and local law enforcement agenciesin Idaho where
thereis a crash resulting in more than $750 property damage and/or an injury and/or
fatality. Our office analyzes crashes and all circumstances surrounding these crashes to
determine where significant highway safety problems exist in the state. We then put
programs into motion to combat problemsidentified and follow through with statistical
analysis to determine how effective programs are. Additionally we measure
performance of each project by performance of agencies receiving Federal grant
funding through the Office of Highway Safety.
Community Awar eness/Outreach: Thisisan ongoing and multi-faceted process. We
aretotally involved in a consistent statewide traffic safety outreach. We produce and
distribute thousands of highway safety related informational and educational materials.
We provide technical advice and guidancein al areas of highway safety. We produce
public service announcements (PSAs) and the Director of the Idaho Transportation
Department serves as the Governor’ s Highway Safety Representative. We utilize al
forms of media available.
Recommendations: For purposes of the Second Annual Governor’s Roundtable for
Families and Children, we recommend that the Idaho Transportation Department’s
Office of Highway Safety, in partnership with the Central District Health District, set
up and staff an informational booth. The information will center on youth safe driving
programs and child passenger safety.
Contact Information: Joe Peagler, Y outhful Driver Program Specialist

Idaho Transportation Department’ s Office of Highway Safety

PO Box 7129

Boise, ID 83707-1129

208-334-8105, fax 208-334-4430

jpeagler@itd.state.id.us

www?2.state.id.ug/itd/ohs

Purpose/Mission/Objectives: The Libraries Linking Idaho Network (LiLI Network)
providesinformation and library servicesto the residents of |daho through their
publicly funded libraries. LiLl isajoint venture of the Idaho State Library and the
Idaho library community. The LiLI Network Board, librarians who volunteer their
time and resources, advises the State Library Board on policy matters and sets
direction for networking Idaho's libraries.
Description: 1n 1998 the Idaho State Library contracted with two database vendors to
provide access to thousands of magazines, journals, newspapers and reference books
for the residents of 1daho. The program, known asthe LiL| Database Project, or LiLI-
D, connects Idahoans to information via a computer, and I nternet connection, and a
web browser.

TheLiLl Databases reach all ages of Idahoans, from elementary school children
to seniors. Two databases are specifically targeted for elementary and secondary
school students. The databases cover general interest, academic, curricular, business
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and consumer health topics. The databases are provided without charge to either
libraries or Idahoans.

Coordinating Strategies: The LiL| Databases Project is funded by the Idaho
legislature. Funds are drawn from the budgets of the Idaho State Library and the Idaho
State Department of Education's School Technology funds. The State Library and the
Department of Education have partnered to provide training to school librarians.

The databases can be accessed through publicly funded academic, public, school,
and special libraries. In many cases, |dahoans can access the databases from their
homes or offices. Most Idaho public libraries provide public Internet stations for those
who those who do not have computers at home. |dahoans, who are not served by
libraries, may access the databases through the I daho State Library web site
http://www.lili.org.

Evaluation, Data Collection and M easurements: The State Library and every library
participant can pull their own usage data. Our statistical data show asignificant
increase in usage by the schools, especially during the second year of the program,
calendar year 2000. We expect similar continued growth.

Additionally, the State Library issued a satisfaction survey December 2000. We
are analyzing the results now. In general, librarians are highly satisfied with the
program, and, of course they want more databases for their customers! The survey is
also helping usto identify areas of program weaknesses and libraries that need
technical assistance.

Community Awar eness/Outreach: The Idaho State Library and librariesin Idaho
have used a number of venuesto reach the public. Three examples are:

September 1999, a statewide media campaign featuring a 4-page Back to School
newspaper insert with 350,000 inserts distributed throughout |daho with the
headline: "Libraries Provide A+ Resources for School, Work, and Home."
Articles promoted I nformation Navigators, the value of books and reading, and
the excitement of technology available at local libraries. The front page photo
features the Governor and hiswife reading to children. Theinsert also included a
column by the Superintendent of Public Instruction. The State Library purchased
air timefor a30-second TV ad and 60-second English and Spanish radio spots.
May 2000, the campaign “Every Click Counts” was created to encourage school,
public, and college librarians, elected officials, and the general public to logon to
LiLI1-D. The campaign targeted librarians through direct mail, training
opportunities, conference presentations, and through State Library newsletters.
Elected officials heard about LiLI-D at e-Government Boot Camp in September
2000 and through presentations during the legislative session. In addition,
legislators could opt to place adirect link to LiLI-D on their laptop computers.
September 2000, an “ Every Click Counts’ public service announcement was
placed in al Idaho weekly and daily newspapers. Local libraries followed through
by offering search tips, bookmarks, personalized training and presentations. Many
school, public, and college library web sites feature the LiLI-D link. It can also be
found on the Idaho Electronic Campus, http://www.idahoe-campus.state.id.us.
Recommendations. The amount of time needed for start up came asasurprise. In
the beginning, State Library staff did alot of handholding, helping libraries to establish
accounts with the vendors. We also found that librarians needed a great deal of
training.
Contact Information: Rand Simmons, Networking Consultant
rsimmons@isl.state.id.us
Anne Abrams, Special Projects Coordinator
aabrams@isl .state.id.us
Idaho State Library
325 West State Street
Boise, Idaho 83702
800-458-3271, 208-334-2150, fax 208-334-4016
http://www.lili.org or http://www.lili.org/is




Safe and Drug-free Schools:
Linking Prevention
Programs With Success

March of Dimes
Folic Acid Education
Campaign

=

N

=

Promising Practices-21

Purpose: To make every school building in our state a safe, drug-free and disciplined
learning environment that supports the learning and success of all children and the
professionals who serve them.
Coordinating Strategies: Our program involves statewide and district advisory
boards, parents and staff, law enforcement, counselors, and all community mentors.
Evaluation, Data Collection and M easurements: Y ear-end school district incident
reports: (number of fights, insubordination, harassment, vandalism, truancies,
suspensions, expulsions, weapons, plus tobacco, alcohol and other drug use). Student
Assistance Program Evaluations are submitted to our office. A biannual substance
abuse survey is also used as an assessment tool.
Community Awar eness/Outreach: The community is kept aware of our programs by
mailings to school personnel (substance abuse coordinator, superintendents, and
principals). The mediais also kept informed of activities by the school districts.
Recommendations: Anger Management, Peer Mediation, Conflict Resolution,
Mentoring, and Student Assistance Support Groups are great programs that are
working.
Contact Information: ClaudiaHasselquist, Coordinator

Safe and Drug-Free Schools, State Department of Education

PO Box 83720

Boise ID 83720-0027

208-332-6960, fax 208-334-2229

www:sde.state.id.us/safe

Purpose/Mission/Objective: The Goal of the Campaign isto have every woman of
childbearing age consume 400 mcg of synthetic Folic Acid every day. Consumption of
the B Vitamin Folic Acid by women before and during pregnancy would reduce the
incidence of neural tube birth defects by an estimated 50-70% in the United States. In
addition, thereis evidence that Folic Acid can reduce therisk of other birth defects and
help prevent preterm labor. Finally, other health benefits may also include reduced risk
of heart disease, stroke, and colon and cervical cancer.

Description: The March of Dimes (MOD) has educated people regarding Folic Acid
since 1992. They formed partnerships on a National level to advocate for fortification
of the grain supply (that was started in 1998). In 1998 the March of Dimes and other
organizations such as the CDC, ACOG, AWHONN, and ADA formed a National
Council to more effectively educate healthcare professionals and the public regarding
the need for women to take a synthetic form (vitamin) of Folic Acid every day, even
though they may not be planning to become pregnant. The MOD has undertaken to be
aleader in forming state and local partnersin every state to get the message out. The
Idaho Chapter and its partners have distributed PSAsto local TV and radio stations,
distributed thousands of educational materials and has held a statewide summit for
healthcare professionals over the last 2 yearsin an effort to educate everyone about
Folic Acid.

Coordinating Strategies: Our Idaho Folic Acid Council members and partners
include WIC, all seven health districts, numerous hospitals and community migrant
health clinics, the Idaho Perinatal Project, the Pregnancy Wellness Coalition of
Lewiston/Clarkston Valley, Healthy Mothers-Healthy Babies and many HeadStart,
Early HeadStart Programs, and Parents As Teachers Projects. In addition, numerous
individuals from health organizations such as the Idaho Dietetic Association and
AWHONN and from private practices are taking part in educational efforts. Finaly, a
number of businesses are educating employees and customers about the importance of
Folic Acid.

Evaluation: At alocal level we are tracking the materials that are distributed in
education efforts. The MOD has conducted four National Gallup Polls to determine the
knowledge and vitamin-taking behaviors of women of childbearing age. Recently, the
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MOD has done Gallup Pollsto acquire baseline datain individual statesto help
Chapters determineif their efforts are changing knowledge and behavior.
Community Awar eness/Outreach: MOD ispresent at many of the public health fairs
and professional health conferences. We make most of our materials free to the public,
professional's and organizations and distribute catal ogs at these events. We distribute
brochures on some of our programs such as our Community Grants and Genetics and
Y our Practice speakers programs. The MOD has a national web site and atoll free
Resource Center.
Recommendations: For the Folic Acid message to result in women knowing that they
need to take a vitamin every day starting now requires that healthcare professionals as
well as other committed organizations and individual s to pass the message onin al
sorts of situations.
Contact Information: K. Lynn Kammermeyer, PhD, Director of Program Services
March of Dimes |daho State Chapter
3222 W Overland Road
Boise, ID 83705
800-336-5421 or 208-336-5421, fax 208-336-542
I[kammermeyer@modimes.org

Purpose: To provide access to immediate help and supportive resources for young
peoplein crisisthrough a network of sites sustained by qualified agencies, trained
volunteers, and businesses.

Description: Project Safe Placeis anetwork of businesses and other public locations
which serve astemporary "safe havens" for youthsin any kind of danger or crisis.
Employees at the businesses are trained and immediately call the 24-hour Safe Place
hotline when a youth seeks help at the business. Counselors and volunteers are
dispatched to that location to meet with the youth within 15 minutes. The youths are
given several options and are allowed time to work out the problem with atrained
volunteer.

The Pocatello Safe Place program has been established since 1994. Our target
population includes all youth and their families. We average two youths aweek that
seek help at a Safe Place site. Our service areaincludes Pocatello, Chubbuck, Inkom,
McCammon, Lave, Downey. American Falls, and Fort Hall.

Coordinating Strategies: Project Safe Place is a great example of the private sector
and the social services sector working together. Our program includes more than 200
area businesses that serve as Safe Place sites. In addition, we partner with the school
districts, health and welfare, law enforcement, and all youth and family services
agenciesin our area.

Evaluation: Project Safe Place continues to provide valuable services to youths and
their families as demonstrated by the sheer number of youths who continue to seek
help each year. In addition we provide comprehensive servicesincluding counseling,
tutoring, mentoring, and advocacy for every youth who seeks help.

In evaluating aprogram, it is always important to know its ability to be replicated
in other communities. We are proud to report that since we started the Safe Place
program in Pocatello, three other communities have replicated it throughout Idaho
including Idaho Falls, Twin Falls, and Coeur d'Alene.

Community awar eness/outr each: We provide presentation in the schools on an
annual basis. Our presentations reach more than 15,000 students each year. In addition,
we air public service announcements on each television network, aswell asall radio
stations. Each week, a Safe Place Y outh Council goesinto the community and
distributed information about Project Safe Place. This council has direct contact with
studentsin parks, restaurants, and at the mall.
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Recommendations: It isimportant to have a Safe Place coordinator who knows the
community and works well with all the partners. The youth council is also important.
They should set the agenda and be involved in the decision making.
Contact information: Mickie Adler, Executive Director

4115 Yellowstone Ave.

Chubbuck, ID 83202

208-238-2008, fax 208-251-2196

saf eplacepoc@aol.com

Pur pose/Mission/Obj ectives:

Purpose--Helping all children succeed for life.

Vision--Through collaboration and advocacy, Success by 6° supports sustainable,

systemic changes for high quality early childhood care and education for all

families and children. We encourage parents to embrace, access and apply
positive early child development practices critical to the growth of human
potential. We strive to be arecognized leader in Idaho on children’ sissues and
education.

Mission--Success by 6% brings together community resources to maximize every

child’s potential.

Objectives--a) To raise public awareness and educate the community on the

importance of early childhood devel opment and school readiness; b) to

continually improve access to servicesfor al children in the community so no

crucial need goes unfulfilled; and c) to expand and improve collaboration among

private and public service groups by developing integrated services.
Description: In August 1996, United Way of Ada County approved the Early
Childhood Initiative model, Success by 6%, to be replicated and adapted for local use
in Ada County. Thisinitiative was approved in Canyon County in May 1998. Success
by 6% is an investment strategy for our future. This initiative recognizes that all
children have needs. The focus is on combined preventative measures that when
successful, will set children on course for life, developing their capacities, ensuring
their abilities and establishing the foundations for them to become contributing
membersto society.

Success by 6° began in Minneapolisin 1988 as a multi-sector, collaborative
effort. Through the leadership of Dr. James J Renier, then President and CEO of
Honeywell, Inc., the Mayor, the Superintendent of Schools and United Way, a
collaboration was formed. They began by finding out why children in their community
were not achieving healthy early childhood development. The barriers they identified
were:

unrecognized crises facing children
poverty

inaccessible information

cultural misunderstanding, and

- fragmented service delivery.

Success by 6° coordinated the efforts of business, government, |abor, education
and health and human service providersin Minneapolisto develop a plan to address
thefive barriers. This plan included three primary goals:

Educate people about the crises facing children

Help parents access the health and human services they need, and

Build partnershipsthat are sensitive to people' s diverse backgrounds and
cultures with groups and individuals who work with children and families.

Adapting the model to the needs of individual communities, Success by 6° has
spread to more than 300 cities across the United States and Canada with a proven
record of success.
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Locally, Layle Wood was hired as the director in April 1997. With the initiative
acting as afacilitator, collaborations based on prevention have and are being
established among business, government, education, parent organizations, civic
groups, and agencies to address the needs of children and their families.

Success by 6®’s Advisory Committee has members representing 26 agencies,
businesses and individuals. In addition, 54 community members and businesses
participated in devel oping and publishing the parent guide. Another 53 people are
participating in the immunization program. Twenty-two people participated in the
Bank of Americagrant’s Parents As Teachers component and 45 people and 19
businesses with the parent resource center component. An additional 250 youth and
their parents and 100+ agencies and businesses participate indirectly with the Mayor’s
Healthy Community—Healthy Y outh committee on the parent resource center.

Funding ended in July 2000 for the Community Integrated Service System (CIIS)
collaboration. Success by 6%, asamember of CIIS, invited all groups, agencies,
organi zations and businesses that work with young children and parentsto come
together with those that participated in the CIIS collaboration to address crucial early
childhood issues as a united community for young children. This group isnow called
Early Childhood Collaborative Effort (ECCE). Sixty-two representatives of groups and
organi zations attended the first meeting. Areas of concern were identified and a
commitment was made to continue to meet quarterly, administered by aplanning
committee with Success by 6° serving as staff. We have had two additional meetings
since then with 50 and 58 representatives attending. The areas of concern are safety,
health, advocacy, family education, children’s programs and early care and learning.

Directly working with Success by 6° are atotal of 200 individuals and 78 groups,
agencies and businesses. Indirectly are 250 individuals and 100+ businesses.
Coordinating Strategies:

PARENT GUIDE--"Parent Guide: Children Do Come with Directions’ and “Guia

Para Padres de Familia: Los Nifios Vienen con Instrucciones!” were written for

Treasure Valley parentsin English and Spanish. Twenty-four thousand copies

have been distributed in Canyon and Ada Counties and the guide may be modified

and published by other communities to reflect their resources for anominal fee.

The guide covers chapters on health and safety, nutrition, child development and

parenting. Parents and professionalsin our community that worked together to

share their knowledge and enthusiasm in creating the Parent Guide are the
following:

- Stephanie Bailey-White, Idaho State Library’s Read to Me Project; Sherry

Iverson, R.N., Idaho Perinatal Project/\Women's Life; Robert L. Bratcher,
M.S.W. Region IV, Family and Children Services; Debbie Kannenberg, R.N.,
CLE, ACCE, Lactation Consultant, Saint Alphonsus Women's Center; Nancy
Brown, R.N., Children Special Health Program; Shirley King, Certified
Parenting Educator, Saint Alphonsus Women’s Center; Liz Buckingham,
Boise Family Magazine; Kathy Kurns, Family Advocate, Boise HeadStart;
Judy Cross, R.N.C., M.S.N., St. Luke' s Regional Medical Center; Karen
Martz, L.R.D., WIC Manager, Central District Health; Debby Detering,
Author, Parent, Grandmother; Sue Moore, Childcare Food Program,
Childcare Connections; Judy French, Ph.D., Early Childhood Education,
Boise State University; Diana Rogan, R.N., Patient Care Coordinator, St.
Luke's Regional Medical Center; Kathy Griffin, United Cerebral Palsy of
Idaho; Nancy Rush, Safe Kids Program, Central District Health; Sara St.Clair
Harder, Counselor, Boise Public Schools; Cheri Shanahan, M.A., Education,
Meridian School District; Representative Margaret Henbest, C.P.N.P.,
CARES/St. Luke's Regional Medical Center; Beth Short, Head of Y outh
Services, Ada Community Library; Karen Himes, R.D., |.D. Outpatient
Nutritionist, Saint Alphonsus Regional Medical Center; Teresa Stanfill, R.N.,
Patient Care Coordinator, St. Luke's Regional Medical Center; Judy Hobbs,
R.N., B.S.N., ACCE, Childbirth and Parenting Consultant, Saint Alphonsus
Women's Center; Ann Weick, M.A. Special Education, Boise Public Schools.
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Community Reviewers. Karleen Davis, M.S.; Learning Lab, Inc., Students
and Teachers; William S. Bourquard, M.D., The Pediatric & Adolescent
Center; Scott H. Pressman, M.D., The Eye Associates, P.A.; Lee Dubert,
Ph.D., Boise State University; Lalani Ratnayake, Health Ed. Specialist;
Central District Health; Rod Emory, D.D.S., Pediatric Dentistry Associates;
Mary Anne Saunders, Deputy Director, Idaho Department of Health

& Welfare; Mike Sexton, M.D., Director, Family Practice Residency; Carolee
Eslinger, Early Intervention Specialist, Infant Toddler Program; Anne
Spencer, M.S., Certified Genetics Counselor, St. Luke's Perinatal Services;
Martin Gabica, M.D. , Primary Health Wellness Center; Mary Tucker,
United Cerebral Palsy of Idaho; Jerry Hirschfeld, M.D., Administrator of
Children’s Services, St. Luke's Regional Medical Center; Lisa Wirtanen,
M.A., Education Coordinator, Childcare Connections; Mary Jones, Manager,
Infant Toddler Program, Department of Health and Welfare; Jerri Wolfe,
Ph.D. CFLE, CFCS, Author, Parent Education Consultant.

- Spanish Translator and Reviewers: |leana Powell, Traductora, Spanish
language Services; Salvador Vazquez, Departamento de Trabajo; Rev. Accel
Ruiz, Centro Nazareno Hispano; Maria Elena C. de Larios, Miembro de la
Comunidad; Laura Rollins, Friends of Children and Familes, Inc. HeadStart;
Juan Chavarria, LSW, Salud y Provecho; Rosie Delgadillo Reilly, MA, Med,
LPC-P, Salud y Pprvecho, Lizette Montes, Distrito de Salud Central, WIC,
Felipe Martinez, Friends of Children & Families, Inc. HeadStart made this
project possible.

IMMUNIZATION PROGRAM--This program deals with three impact areas:

parent and childcare provider education through media and a childcare provider

manual, “Keep on Track,” outreach delivery of vaccinations and data collection
through the registry at Central District Health Department. Free outreach

immunization clinics are provided to children in Adaand Canyon Counties. To
date, 2,289 children have been vaccinated with atotal of 5,955 immunizations.

The “Keep on Track” immunization manual provides childcare providerswith a

method of recording each child’ simmunization record, answers to common

questions asked by parents, information on the vaccinations and diseases, and

sample |etters to notify parents when immunizations are due. This manual and a

corresponding workshop were originally provided Ada County childcare providers

free of charge. It was reprinted and distributed statewide through a partnership
with Idaho Department Health and Welfare. The following groups participated:

- Childcare Connections, Immunize by Two, Community Integrated Service
System (CIIS) Collaboration; HeadStart, Family Advocate Program; Fox
Channel 12, Central District Health, St. Luke's Regional Medical Center;
Saint Alphonsus Regional Medical Center; City of Boise; Ada County; Public
Schoolsin Boise, Meridian and Kuna, area churches, Ore-lda Foods, H.J.
Heinz Foundation, Early Childhood Information Clearinghouse and Division
of Family and Community Services--ldaho Department of Health and
Welfare.

“PARENTS AS TEACHERS’ PROGRAM--This voluntary program brings
Parents As Teachers, anational home visiting program, to parents who receive
service from the Family Practice Residency Program. Success by 6° also provides
assessment training to the Treasure Valley Coalition of parent educatorsandis
now the state affiliate for Parents As Teachers. In the capacity as state affiliate,
Success by 6 provides amonthly newsletter, yearly conference, support and
assessment training to all parent educatorsin the state. Our partners are the Family
Advocate Program, Childcare Connections, Family Practice Residency Program,
St. Luke' s Regional Medical Center, the Treasure Valley Coalition of PAT Parent
Educators, PAT parent educatorsin Idaho, University of Idaho Demonstration
Project and the Office of the Governor.

THE FAMILY RESOURCE CENTER--“Bridges,” a one-stop-shop for parents
who want to access services or information, opened January 2001 in the Warm
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Springs Counseling Center. Thisis the effort of Success by 6%, the Children’s
Home Society, Idaho Children’s Trust Fund, Family Advocate Program, Healthy
Community-Healthy Y outh, RC Willey Home Furnishing, Marketing Media
Group, Wood Products, Commercial Home Furnishing, Michaels Furnishing
Showcase, and Business Interiors.

INFORMATIONAL WORK SHOPS--Success by 6° has provided two free
workshops on collaboration and finance for the early childhood service
community.

EARLY CHILDHOOD COLLABORATIVE EFFORT--Early education service

providers are uniting around the goal s of pooling resources, avoiding duplication

of service, identifying gapsin services and creating a stronger voice for children.

Thisgroup isdivided into six goal areas and meets quarterly. The groups develop

action items for each goal to be completed each quarter. Success by 6° is staffing

this endeavor and is a part of the planning committee. ECCE representatives
include:

- Community Partnerships, Warm Springs Children’s Center, Boise City
Licensing, Idaho State Library, Girl Scouts, Idaho Children’s Trust Fund, Lee
David Pesky Center, Boise State University Children’s Center, Blue Cross of
Idaho, Boise Family YMCA, Childcare Connections, Children Matter, Mercy
Medical Center, St. Luke's Regional Medical Center, Saint Alphonsus
Regional Medical Center, Easter Seals, Planned Parenthood, Central District
Health Department, Giraffe Laugh, IAEYC, Learning Lab, Health and
Welfare, Friends of Children and Families-HeadStart, American Academy of
Pediatrics, Kids Count, Community Partnership, The Children’s School, Care
Source, Boise Police Department, |daho Commission on Hispanic Affairs,
Boise School District, Meridian School District, City Light, Community
House, Day of the Child, Family Advocate Program, Healthy Mothers
Healthy Babies, Children’s Health Insurance Program, Idaho Public
Television, WINGS, University of Idaho Cooperative Extension, Lutheran
Social Services, House of Representatives, March of Dimes |daho Chapter,
Boys and Girls Club of Ada County, Boys Scouts, Mountain States Group,
Ada County Juvenile Court, Idaho Power Company, New Horizon Childcare,
Women's and Children’s Alliance, Boise Family Magazine, Church of Latter
Day Saints, Idaho Family Forum, Community Christrian Center, Child Abuse
Law Mentors, Deaf and Hard of Hearing Y oung Children, Primary Health,
Idaho Academy of Family Physicians, Children’s Alliance, Boise Parks and
Recreation, Birth Right of Idaho, Regence Blue Shield of Idaho, Think First,
Learning Lab.

Evaluation, Data Collection and M easur ements: Currently, Success by 6° projects

are

evaluated by outcomes measurements: the logic model, measurement plan, and

work plan/timeline.
Community Awar eness/Outreach: The awareness and outreach vary depending on

the

project.
To introduce the parent guides to the community, the guides were given freeto all
the agencies and organizations that work with children or families of children
prenatal to 6 years of age to giveto their parents. Along with the guide a
workshop was given that showed the staff of organizations how to introduce the
book so that it will be used. We also received media coverage from the Idaho
Statesman, Idaho Press-Tribune, Boise Family Magazine, TV and radio stations.
Theimmunization clinics “ Shots for Tots” were kicked off with apress event in
center court of the Boise Towne Square Mall. Idaho potato “ Famous” received
immuni zations and his shot record was updated each hour. He then led the
children to the clinic. Potato beanie-bags and coupons for Tater Tots were given
out. For theinitial clinicsradio and TV announcements, flyers at the schools and
churches and posters at businesses were used to advertise. It was found that the
radio announcements and flyers from school were the most often reported sources
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of information. Tramma Roo, Maxwell Moose, the clowns, the First Lady of
Idaho and Miss Idaho visited our clinics and received press coverage.

The “Keep On Track” childcare provider immunization manual and workshop was
advertised in the newsletters to providers from the resource and referral agencies--
Childcare Connections and CareSource. The workshop received continuing
education credit.
For the Parents As Teachers program through the Family Practice Residency
Clinic our parent educators had atemporary office at the clinic and the staff and
doctors recommended the program to their patients and sent them to the parent
educators. They then would explain the program and the family could volunteer
for PAT.
Recommendations: Collaborations take time, but it is time well spent. The combined
resources - financial, staff from different disciplines and talent - provide a better
program and service than an individual agency or organization.
Contact Information: Layle Wood, Director
1276 River St. Suite 100
Boise, ID 83702
208-336-1070 Ext. 116, fax 208-336-7996
success6@unitedwaytv.org
http://www.successby6-tvuw.org



